A HEALTHY gardener, aged 47, -complained of loss of voice of gradual onset, and that fluids occasionally went down the wrong way, following influenza five years ago. In January, 1910, well-marked weakness of the arytmnoideus, with the typical triangular interval behind the vocal processes, and the approximation of the anterior two-thirds of the vocal cords was seen on vocalization. There was no evidence or history of rheumatism or syphilis. Skiagraphy of the chest and examination by the direct method were negative. No fixation of the arytaenoideus could be detected. Treatment by faradization, valerian, &c., had no effect.
Sir FELIX SEMON said the history was unusual, but if he had seen the case without knowing anything of the history, he would unhesitatingly have said it was a case of functional double adductor paralysis. Even now he did not doubt it was functional.
Mr. HERBERT TILLEY asked what strength of current was used. In a case of bad or chronic aphonia, it was well to give the patient full doses of strychnia and then apply such a strength of current that it would not be forgotten. He also asked if the current was applied extralaryngeally. In one very intractable case he had given a general anesthetic and examined the larynx under it, then as she was coming round an intralaryngeal electrode was passed so as to cause her to cry out and hear her own voice. The result was successful, at any rate so long as she was in hospital.
Dr. DE HAVILLAND HALL said the plan recommended by Mr. Tilley was not always successful. He had a case twenty-five years ago in which the patient screamed out violently, but she still persisted in not using her voice.
Dr. DONELAN said he remembered a very similar case to Dr. Hall's, an Irish lady, a patient of Sir Morell Mackenzie. The strongest possible current was used on several occasions through a laryngeal electrode both by Sir Morell and himself. The voice was generally, though not always, restored, but the improvement did not continue more than a day or two. The fact was that no treatment permanently overcame the psychical condition in some of these patients. He had since been informed that the lady referred to had been cured for a long time, if not permanently, by.a visit to Lourdes.
Mr. DAVIS replied that he gave the faradic current both extra-and intralaryngeally; he could not say what was the amperage, but the full strength of the battery was given. The man had five or six applications. When first seen, both Mr. Waggett and he diagnosed the condition as distinctly functional. Strychnine was not given, but he had cold douching, valerian, &c.; even the passage of a bronchoscope was tried. Five years after being first seen he was offered a job as gardener, but the lady, his employer, did not like his hoarse voice, and she wanted a certificate to say that he had narinfectious disease of his throat. The present state of the larynx seen on this occasion made it necessary to revise the diagnosis of functional aphonia.
Two Examples of Foreign Bodies removed from the Pharynx by Suspension Laryngoscopy.
By EDWARD D. DAVIS, F.R.C.S.
(1) An open safety-pin with the bent point embedded in the posterior wall of the pharynx of an infant, aged 11 months. The lower or hinge end of the pin was about the level of the upper edge of the cricoid cartilage. By suspension laryngoscopy the pin was well seen and removed by seizing the lower or hinge end with Paterson's forceps and rotating the pin around its point. The point was then freed and the pin removed upside down with the point directed downwards.
(2) A farthing impacted at the orifice of the oesophagus and behind the lower edge of the cricoid cartilage in a boy, aged 4. A previous attempt had been made elsewhere to remove the coin by a coin-catcher. It could not be seen by suspension laryngoscopy, but the cesophagoscope was passed while the suspension apparatus was in position and the coin easily removed. Suspension laryngoscopy materially facilitates bronchoscopy and cesophagoscopy.
